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{ealth, i IR & T & 1 T s B
wwe  FIEB JUL § 1957 STANDARD CERTIFICATE OF DEATH SiATE F.L52@§48
ublic
arvice _R_cgis!rcniOr! Diswrict No. )
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decaased lived. If Inﬂltuilon.'Rasédqn}h;‘dfn
|3?; a. COUNTY he nry a. STATEMiSSO uri b. CO%‘IEY. Claif IR N s ‘.
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY 30 Inside Limits -
OR OR o
o TOWN Clinton Yes EN"D TOWN Lov;ry Citv o} Yes[j No []
c. Egls_é_l_:_MM%OF {If NOT in hospital, give location) | Length of stay in 1b d.. iB%%I.EEES {If outside, give location) Reside on Farm
AL
narrutionGlinton Gen: L - o Yes [] Mo [
3. FTAME OF DE;:EASED First Middle N Last 4, Dé;E Month Day Yeor
yPe or print - -
Fred W. Wears peaTH June 28,1957
S. SEX 6. COLOR OR RACE| 7. 7, 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
Male o) White ’:;‘;T:sg”““ "“‘RR}EDD Jjbbinhdny) Menths | Days | Hours I Min,
,, . ovorcen ] |May 4,1887
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and I'U".p' oyntry 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if reticed) INDUSTRY -
; Barhear Mt: Zion Missouri 0 USA
13a. FATHER'S NAME . t3ab. MODTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND_ OR WIFE
John T. Wears Mary Rainey Mary Wears

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, ar urN-Bm)qu yes, give war or dotes of service}

17. INFORMANT

Mary VWears

16. ‘SOCIAL SECURITY NO.

4935-14-3522

Address

yLowry City Mij

88

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}

CERERPRAL HEMIRRAIAGE

INTERVAL BETWEEN

2V, 70
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; w Conditions, if ony, DUE TO (b)
; t w::h gave tll; t)o
oz thating the under. 3 3%
4 8 g . lying cawse lost. DUE TO (c} L]
5 D PART I, OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
o
'3 &fs PERFORMED?
- Sft - - _ ves[] NO
- w f=| 0o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
> ZHG
2 . fv a g t c
= 3 U3 - :
» & < A5 20c. TIMEOF .Hour Wenth, Day, Tear
&2 a|a INJURY Q.m.
IR L p.m
, 5 o - P .
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 2f. CITY, TOWN, OR LOCATION . COUNTY - STATE
P e W WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) . .
i 5 Sl | woRK AT WORK :
] E 21. | ottended the decaased fram MA )'/ /45 7 , to VE nd last sow: alive on U E
;5 Death occurred at . )) m on the date stated above; and to the basi of my lmcwladgu. from the couses sluhd
- . 220. SIGNATURE + titla) O _ADDRESS 22¢. PATE SIGNED
- "o el ~
H . 2»45 jr/a%fo mr, , o JUNIE 95 19
230. BURIAL, CREMATION, 3h. DATE 23¢. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or_county) {Stote)
— ) REMQVAL (§pacify) ) . . T- . . .
urial |6/30/57 ~—~——|—Lowrv City . Lowry City Missouri

24. FUHERAL DIRECTOR

ADDRESS

Goodpieh Funeral Home Oscah

25 DATE RECD. BY LOCAL REG.

L~ T 7

-

{Licansed Embalmer’s Statemant on Revecss Side)

268. REGISTRAR'S SIGNATURE
iddd o p Brgora




b

STATEMENT BY LICENSED EMBALMER

I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

. byme, orby ...oovneiiir eeererreTeterereatantreetatesreaananrrareraTrnteiretrae s

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

_ Licensed Embalmer NowS,@s3. & ......
. : " P. 0. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure

to comply with the above constitutes grounds for revocat.lon of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above.



